Objective: As Australia becomes more diverse it is essential for the psychology profession to examine training, cultural competency, and professional development needs of psychologists working in languages other than English. In this exploratory study of bilingual/multilingual psychologists in Australia, we aimed to investigate their self-perceived language skills, multicultural counselling competency, and professional development needs; understand their training and practice experiences; and seek recommendations for policy and practice. Method: An online survey including demographic and practice information, the Multicultural Counselling Inventory and open-ended text questions was completed by 38 bilingual/multilingual psychologists working in Australia in 2015. Eleven participants undertook supplementary telephone interviews which along with survey responses were transcribed for qualitative thematic analysis. Results: Most participants trained in English. They expressed concerns about their application of psychological concepts in other languages, despite good conversational fluency. Participants highlighted language barriers to entering the profession; limited multicultural and multilingual training and supervision in Australia; and the need for more transcultural mental health resources, particularly for small/new migrant communities and people outside large cities. Conclusion: To effectively serve clients, significant changes are required to psychology training in Australia, including but not limited to bilingual and multilingual psychologists. These include enhanced training and competency standards in MCC and using interpreters. The profession must actively support supervision, professional development, and practice in community languages. The Psychology Board of Australia and the universities need to examine policies operating as barriers to the admission of culturally and linguistically diverse people to the psychology profession in Australia.
services because they profoundly influence every aspect of illness and adaptation including interpretations of and reactions to symptoms (Cross & Bloomer, 2010; Kirmayer, Groleau, Guzder, Blake, & Jarvis, 2003) ; explanations of illnesses (Khawaja, Gomez, & Turner, 2009; Ziguras, Klimidis, Lewis, & Stuart, 2014) ; help-seeking and coping strategies (Cross & Singh, 2012; Liu, 2013) ; treatment adherence (Brisset et al., 2013; Kirmayer et al., 2011) ; emotional expression and communication styles (Costa, 2010; Costa & Dewaele, 2012) ; and working relationships between patients, their families, and clinicians (Kirmayer et al., 2011; Ziguras et al., 2014) .
Australia is one of the most culturally diverse nations, having residents from over 200 ethnicities, a population largely derived from recent migration, and a small (2-3%) but significant Indigenous population (Australian Bureau of Statistics [ABS] , 2013b) speaking numerous Indigenous languages (Clyne, 1982) . Working with the Indigenous population entails a very different history and unique cultural politics that demand sensitivity and recognition (Carey et al., 2017; Mullins & Khawaja, 2017) but were beyond the scope of this study which focussed on migrants, including refugees and asylumseekers. In Australia, the term Culturally and Linguistically Diverse (CALD) denotes people whose parents or themselves were overseas-born, speak languages other than English (LOTE), and identify with a specific religion and/or culture (Khawaja, McCarthy, Braddock, & Dunne, 2013) .
In 2013-2014, 28% of Australians were overseas-born (6.6 million), the highest percentage in 120 years (Australian Bureau of Statistics [ABS], 2015) . Almost 45% were either overseas-born or had an overseas-born parent, hence the increasing demand for bilingual/multilingual mental health services to assist CALD clients with limited proficiency in English (Thomas, 2004) .
Many social theorists have addressed migration in terms of adaptation and eventual "immigrant success" (Allotey, Reidpath, & Manderson, 2002) , although as Hunter (2002) observes, this epistemology has been challenged, notably by critical intersectional epistemology, which highlights how migrants as members of non-dominant ethnicities may experience the intersection of multiple "axes of oppression" including racism and sexism (Hunter, 2002, p. 119) . Historically, migrants to Australia were expected to assimilate into the dominant Anglo-Australian culture. Since formal abandonment of the White Australia Policy in 1973, however, multiculturalism has increasingly been promoted (Georgiades, 2015; White & Tadesse, 2007) , and embodied in the Australian Psychological Society (APS) ethical code and the National Practice Standards for the Mental Health Workforce (Australian Government, 2013) which mandate practitioners to understand the needs of individuals from different cultures, respect diverse traditions, and develop the skills to provide effective services (Allotey et al., 2002) . Nevertheless, all psychology training and professional development are conducted in English, and entry to professional training programs requires outstanding academic grades for work completed in English. Overseas-educated applicants for registration must provide the PBA with evidence of excellent English competence-an International English Language Testing System (IELTS) score of 7 in all areas. Thus, all psychologists practising in Australia must be fluent in English.
All services provided by psychologists in LOTE are therefore provided either by bilingual or multilingual psychologists, or in English using interpreters which has long been acknowledged as sub-optimal for therapy (Cross & Bloomer, 2010; Khawaja & Stein, 2016; Wright, 2014) . A recent UK study (Costa, 2017) examined the framework for relational training for therapists working with interpreters and emphasised its importance when serving clients across linguistic boundaries.
Notwithstanding "healthy migrant" effects whereby some migrants on arrival have better health than host populations (Anikeeva et al., 2015; Strong, Trickett, & Bhatia, 1998) , CALD migrants can experience issues specific to non-dominant status which exacerbate mental health vulnerabilities-including language problems, resettlement issues, and social isolation (Lee & Khawaja, 2013) ; social and economic disadvantage; employment and housing insecurity; difficulty accessing medical and social services; cultural differences; racism; and non-recognition of qualifications (Allotey et al., 2002; Khawaja et al., 2013; Kirmayer et al., 2011; Stafford, Newbold, & Ross, 2010) . These and other sources of disadvantage and oppression including gender and disability can intersect, reinforcing each other and further limiting access to health care (Bastos, Harnois, & Paradies, 2017; Hunter, 2002 ).
An Australian study (Ghuman, 2000) has found that the loss of family connections can impact significantly on migrants particularly those from collectivist societies. CALD clinicians may act as connections for acculturation, reducing marginalisation and its negative impact on mental health. Conversely, professionals' inability to communicate with clients in their own languages can create barriers and misinterpretations (Castaño, Biever, González, & Anderson, 2007) . Moreover, CALD clients may not be comfortable expressing their experiences in another language (Arafat, 2016) . Research from both the UK (Arafat, 2016) and USA (Engstrom & Min, 2004; Lee, 1997) indicates that clients from non-dominant cultures are most likely to engage with transcultural mental health professionals who communicate in their language and/or can address their cultural needs.
Australia's mainstream model of mental health services is supplemented by specialist multicultural services (Khawaja et al., 2009 ) but after the global financial crisis, many services were streamlined (Pruitt, Hamilton, Heydon, & Spark, 2017) in ways that particularly disadvantaged CALD clients, especially women; for example, reducing face-to-face services and interpreting. Only four states (New South Wales, Victoria, Queensland, and Western Australia) provide Transcultural Mental Health Centres (TMHC) for CALD clients. TMHC aim "to protect and enhance mental health and wellbeing of CALD communities through leadership and partnership" (Transcultural Mental Health Centre (TMHC), 2015) with CALD people, health professionals and partner organisations. Initiatives include development of multilingual resources; service development, planning and evaluation; and education and training for professionals to work effectively with CALD clients (TMHC, 2015) . Elsewhere in Australia, agencies such as migrant health services attempt to address mental health needs of some CALD clients.
Regarding service staffing, Minas, Stuart, and Klimidis (1994) observed that CALD mental health graduates were frustrated that Australian universities did not equip them to serve their own communities, instead distancing them from heritage languages and cultures by training them within an Anglocentric system (Minas et al., 1994) . Minas et al. recommended that in this diverse country, development of bilingual workforces should be an integral goal of professional education. Recent Australian attempts to address service gaps include cultural competency training (Geerlings, Thompson, Bouma, & Hawkins, 2017; Georgiades, 2015; Kayrouz, Senediak, & Laube, 2017) and competency standards for clinical psychologists (Gartley & Due, 2016) ; similar to developments in the USA (Teran, Fuentes, Atallah, & Yang, 2017) . Nevertheless, the linguistic competency of psychologists remains as a research and policy gap that needs to be addressed, not just within Australia but internationally.
Because of the limited Australian research into the training and experiences of bilingual/multilingual psychologists, we reviewed the international literature, mostly deriving from the USA or Canada-each with unique cultural and language profiles. Fondacaro and Harder (2014) commented that US psychology graduate programs failed to prepare trainees for effective practice with CALD clients, and the American Psychological Association (2012) expressed ongoing concerns about the lack of formal graduate training for work with migrant clients and with interpreters (Wright, 2014) . Most existing research into bilingual psychological training and service provision has been carried out in the USA, mainly with Spanish-English bilingual psychologists (Biever et al., 2002; Castaño et al., 2007; Teran et al., 2017; Verdinelli & Biever, 2009) . Psychology training there is mainly conducted in English but due to the growing Spanish-speaking population, some universities offer courses in both Spanish and English. However, a survey by Castaño et al. (2007) , revealed that almost half of their Spanish-English bilingual psychologist respondents had received no training in practising in LOTE. These psychologists emphasised the importance of formalised training for competent service provision in Spanish. Castaño et al.'s (2007) study conducted in the USA was adopted as a framework for our exploratory study because our aims were similar: examining the perspectives of bilingual psychologists on their competency and training and ways to improve graduate psychology programs and beyond to promote and enhance practice competencies.
In Canada, to support and improve bilingual services, psychology courses are offered in French and English (Canada's official languages). For example, the University of Ottawa PhD degree in Clinical Psychology with recognition of Professional Bilingual Competence confirms graduates' ability to work in both languages (University of Ottawa, 2010) . Students are required to complete portions of the program in both languages.
Perhaps because Australian psychology training is conducted solely in English and there is no recognised second language, research into LOTE psychology training and service provision has been minimal within Australia, Hence the clear need to address this gap and inform future research and practice.
In this exploratory study we surveyed and interviewed bilingual/multilingual psychologists working in Australia, aiming to: (a) understand psychologists' training and practice experiences, including their motivation, self-rated linguistic competencies, and professional support needs; and (b) seek their advice, including any recommendations for changes in policy and practice, about pre-and post-registration training, professional development, and support of psychologists practising in Australia. An ancillary aim was to (c) explore their self-rated multicultural counselling competencies.
As Castaño et al. (2007) observed, language proficiency is context-dependent because most multilingual individuals learn their languages either at separate points in time or in different contexts. Interestingly, Altarriba and Santiago-Rivera (1994) reported that English was the preferred language by therapists in mainly English-speaking countries, even for clients with limited English proficiency, due to therapists' lack of training in providing services in LOTE. Thus, we explored the context in which psychologists learnt their languages and their views on their abilities to work in LOTE.
Method Procedure
Approved by the University of Adelaide's School of Psychology Research Ethics Subcommittee (protocol 14/93), data were collected in 2015. Initially, invitations including the Participant Information Sheet and online survey link were emailed to all staff, students, and associates of the School of Psychology. The study was advertised through the Psychology and Health Forum of South Australia (PHF) website, APS Psychology and Cultures Interest Group newsletter, and TMHC NSW internal bulletin. The Victorian TMHC and Mental Health in Multicultural Australia did not respond. Snowball sampling was incorporated: recipients were encouraged to forward the invitation to eligible psychologists.
In the first 2 months, participation was low. With ethical approval, recruitment was extended: individually emailing all 344 eligible participants listed in the APS "Find a Psychologist" online directory. Each invitation included the individual practitioner's name and the language(s) they practised in. This achieved an 11% response rate (N = 38).
Study information and consent forms were provided at the start of the survey, which only proceeded if participants consented. Participation was voluntary with withdrawal possible at any time. The survey required 20-25 min to complete: responses were anonymous. At survey completion, participants could opt-in for phone interviews by providing contact details (i.e., email address, phone number) and preferred interview times. Eleven survey participants additionally completed telephone interviews, conducted by the first author in a psychology research room. For privacy reasons we have not specified their details.
Participants
This exploratory study aimed to recruit as many participants as possible. Inclusion criteria were: psychologists who: (a) were from English-speaking or CALD backgrounds; (b) were bilingual/multilingual; (c) had current/past experience in practising psychology in Australia; (d) had full general registration as psychologists with the Australian Health Practitioner Regulation Agency (APHRA); and (e) prior to graduation, trained in either English, LOTE, or both.
Materials

Online survey
The survey (see A in File S1, Supporting Information) comprised five sections with 32 items: rating scales or open-ended questions. For descriptive purposes and Study Aim 1, Section A included demographic questions: gender, age, nationality, ethnicity, and number of languages learnt/spoken in daily life. For each language, including English, participants rated their own conversational, reading and written proficiency in daily life, using three levels: novice, intermediate or fluent. Section B contained professional practice questions about years of work experience in psychology in Australia, and number of languages used in practice. For each language, respondents were asked to rate their proficiency in professional settings, using the same rating system as in Section A.
Section C was the Multicultural Counselling Inventory (MCI; Sodowsky, Taffe, Gutkin, & Wise, 1994) , a self-report instrument measuring multicultural counselling competency (MCC). Study Aim 3 involved using MCI data to measure bilingual/ multilingual psychologists' MCC, and analysing relationships between MCC and personal and professional attributes, but due to small sample size the latter analyses were dropped. Addressing Study Aims 1 and 2, in Section D participants were asked about service provision: their professional practice background; resources for multilingual service provision; perceived current unmet need for multilingual psychologists in Australia; and perceived effectiveness of interpreters compared to multilingual psychologists. Presented with a list, modified from Castaño et al. (2007) , of seven training methods (e.g., courses in culture and supervision conducted in LOTE during postgraduate psychology training) participants indicated whether or not they had experienced each method; how useful they thought it (on a 4-point Likert scale from not useful to very useful) and their future interest in receiving it. Section E comprised five questions providing free-text boxes (responses to be analysed for content and themes) addressing five topics: (a) current unmet need for bilingual/multilingual psychologists in Australia-17 participants provided responses; (b) the effectiveness of using an interpreter compared to a bilingual/multilingual psychologist-15; (c) suggestions for improving bilingual/multilingual psychology training in Australia-22; (d) recommendations for useful practice resources-20; and (e) advice for psychology trainees interested in practising bilingually/multilingually-19.
Telephone interview
Each interview (Appendix B in File S1) lasted 30-40 min and was audio-recorded with verbal consent and transcribed verbatim shortly afterwards, using guidelines proposed by Braun and Clarke (2013) . Before interviews, participants' survey responses were read (so responses could be clarified or extended) but the MCI was not scored. Interviews began by inviting participants to clarify their survey responses, and elaborate on their answers
to the five open-ended questions if desired. Interviewees' text and interview responses on those five topics were merged for analysis. Next, four additional interview topics were (f ) perceived differences between practising in English and other languages; (g) difficulties experienced; (h) the motivation and decision to provide services in multiple languages; and (i) the overall experience of being a bilingual/multilingual psychologist in Australia.
Data Analysis
Because of the small sample, quantitative data including MCI results were only analysed and presented descriptively, using SPSS 21.0 for Windows (IBM Corp, 2012) . Qualitative data derived from five open-ended text questions at the end of the online survey, and from telephone interviews, exploring aspects of Aim 1 (training and practice experiences, including motivation) and Aim 2 (suggestions, and recommendations for changes in policy and practice).
Thematic content analysis of qualitative data followed steps and methods outlined in Braun and Clarke's (2013) guidelines for complete coding. Guided by Tracy (2010) quality criteria, to ensure rigor and sincerity, we adopted Consolidated Criteria for Reporting Qualitative Research (COREQ) guidelines (Tong, Sainsbury, & Craig, 2007) : this 32-item checklist specifies comprehensive and explicit data collection, analysis, and reporting (e.g., Item 30: Was there consistency between the data presented and the findings?).
Responses were manually coded and clustered, guided by the nine topics but including emergent material, into meaningful themes/subthemes by the first author, a CALD female provisional psychologist and postgraduate clinical psychology trainee. Following Pope and Mays (2006) , a second qualitative researcher-a non-CALD female clinical and health psychologist with experience in multicultural mental health researchseparately analysed two randomly selected interview transcripts, independently identifying themes. Only minor discrepancies appeared: these were resolved by topic and theme clarification after which all transcripts were re-coded. Data saturation was achieved. Because participants were busy, transcripts and analyses were not returned to them.
Results
Demographic and Practice Information
Of the 38 psychologists attempting the survey 32 psychologists completed it, and 11 additionally undertook interviews (Table 1) .
Aim 3: To explore their self-rated linguistic and multicultural competencies Table 2 shows participants' self-perceived MCC (MCI scores). As a group, participants scored a mean of 136/160 for MCI total score, suggesting they perceived themselves as having good MCC. All participants (N = 32) rated themselves "fluent" in conversational, reading, and written English, both for daily life and professional practice. Most learnt English in school (n = 30). Self-ratings for first LOTE were more diverse: these were learnt at home (n = 30) and/or school (n = 21). For first LOTE in daily life, 26 rated themselves as fluent for conversation, but fewer for reading (n = 22) or writing (n = 19). The remainder rated their proficiencies as novice to intermediate. Self-ratings for professional practice in this first LOTE paralleled those for daily life. Fourteen spoke a third language, studied mainly in school (n = 11) and/or elsewhere (n = 7), rating "daily life" proficiencies as intermediate. Seven used that language in professional practice and rated proficiencies as intermediate or fluent. Two participants spoke more than three languages but for simplicity we considered a maximum of three. Of the seven professional development (PD) activities listed in the survey, three most commonly used activities were selfdevelopment activities, cultural courses, and using professional journals in LOTE (see Table 3 ). Most participants perceived selfdevelopment activities as the most useful, rating other methods relatively equivalent. For future training, participants were mainly interested in courses on methods of multilingual psychotherapy and assessment, specifically on the impact of language and culture. Qualitative responses concerning their training and practice experiences, and their recommendations for changes to policy and practice, are reported under the nine study topics below.
Aims 1 and 2: To understand psychologists' training and practice experiences and to seek their advice on recommendations for changes
Unmet need for bilingual/multilingual psychologists in Australia
Participants indicated that the unmet need for psychologists practising in LOTE was particularly severe for newer communities not yet producing their own psychology graduates, and in less culturally diverse regions and those without TMHC. Participant 7 explained that because Italians have resided in Australia for generations, they had become well-versed in English, enabling bilingual conversations within therapy. Participant 11 suggested that multilingual psychologists may be unnecessary for longer-standing communities, as each population ages and younger members become Australian-educated in English.
Participants raised concerns over the lack of TMHC in some regions, for example, Adelaide and the Sunshine Coast, despite growing CALD populations. Funding cuts over the past decade to existing TMHS might decrease both service provision and support to CALD clinicians, although some TMHS still employed multilingual clinicians.
Some participants described CALD referrals as commonly occurring through word-of-mouth rather than formal pathways. Facilitating access to other multilingual psychologists could be difficult:
We have Croatian, Macedonian communities…for older people very often, they wouldn't be able to speak English, so if you phone around enough…like if you contacted Macedonian community they would be able to get you somebody. But there's not one place where you could go…to get a psychologist that might be able to speak the language…it's a bit hunting around for you to find somebody. (Participant 10) Comparing interpreter services with bilingual/ multilingual psychology practice Most participants perceived multilingual psychologists' combination of linguistic and clinical skills as a clear advantage, 
Suggestions for improving bilingual/multilingual psychology training
Participants raised several concerns about the limited multicultural training within university programs. Many expressed frustration over the apparent lack of interest, knowledge, and acceptance of diversity and multicultural issues by key Australian stakeholders, such as universities and the PBA within the Australian Health Practitioner Regulation Agency (AHPRA). Some perceived that authorities viewed multiculturalism as an encapsulated topic on which students were required to take only minimal classes. Subsequently, cultural and linguistic issues were not actively integrated into other coursework. For example, there was limited training on the impact of culture on medication use or illness presentations.
Thus, participants reported having felt ill-equipped at graduation for serving CALD people. They subsequently learnt to provide multilingual services through trial-and-error and personally researching psychology terminology and translated tools.
Participants reported few multilingual supervision opportunities during training or practice. Participants 6 and 8 commented on their inability to locate psychologists working in their LOTE for peer supervision. Limited access to networking forums with multilingual psychologists within Australia or overseas made arranging supervision difficult.
Participants described a lack of PD activities specific to their cultures and needs. Many indicated surprise that despite Australia's increasing diversity, available cultural courses mainly focused on working with Indigenous-Australians.
There were numerous suggestions for improving psychology training and practice, specifically: the introduction and integration of university courses; improving placement, PD and supervision options; recognition of overseas qualifications, accepting CALD students into postgraduate programs; and changes to policies that operated as barriers. As Participant 1 said "there needs to be real push [sic]-from first year-to educate future practitioners that cultural is not optional, but mandatory" by integrating compulsory cross-cultural courses throughout psychology degrees.
Other suggestions included: compulsory foreign language courses during university education; specific training in translation and explanation of technical mental health terms and concepts; training in using interpreters; overseas exchange programs for students to gain psychological skills and experience in LOTE; and inviting overseas academics to present about mental health in their countries.
Participants suggested PD courses on: impacts of cultural differences and norms on understanding mental health; assessment/treatment approaches for CALD populations; using terminology in psychology, and mental health (including medications) for CALD populations. Overseas exchange programs were again recommended.
Two psychologists expressed frustration concerning nonrecognition of qualifications. Participant 2 described repeating a psychology degree because overseas qualifications were not recognised. Participant 4 reported a colleague's inability to practise psychology in Greece (despite practising in both Greek and English in Australia) due to non-recognition of Australian qualifications. These participants suggested that Australia needed to adopt international standards for psychology registration, allowing psychologists to work cross-nationally for cultural experience.
Some participants expressed disappointment that Australian universities did not acknowledge language or cultural background when admitting postgraduate psychology trainees. Selection which relied largely on academic grades achieved in English operated as a barrier to registration for CALD graduates: despite having an Australian psychology degree in English (a third language) and relevant experience, Participant 6 could not enter postgraduate training. These participants proposed that alternative pathways to education and registration should be developed for students with CALD backgrounds, recognising the necessity for a CALD psychology workforce.
There was consensus that there should be formal recognition of multilingual psychologists' language skills and cultural backgrounds. Some participants also called for accreditation of LOTE competencies to guarantee service quality because, they emphasised, being born into a culture did not equate to professional language fluency. Moreover, registration bodies and universities should consider incentives for all students and practitioners to develop professional competencies in LOTE.
Other suggestions included scholarships for CALD students, recognition of language and cultural skills on registration documents, and establishing official referral services, networking forums, and conferences for multilingual psychologists in Australia.
Useful resources for service provision
Participants reported limited access to LOTE resources such as appropriately validated assessment and therapeutic instruments. Translated materials were available for some large migrant groups but were rare for smaller community languages and might lack construct validity.
Advice for students or new graduates
Participants shared their advice for students or new graduates of CALD backgrounds including: if you are able to formulate some of the key psychological concepts within your own cultural language, I think that's going to be an advantage …because you've taken something that you've learnt and making [sic] it your own. (Participant 9) Understand your client and their limitations of understanding a westernised approach to treatment. Family structure [sic] are important…families won't ask their loved ones to take responsibility for their own treatment goals or individuate as therapist mandates. (Participant 20) Others recommended that students take cross-cultural studies and electives in university; and do placements in agencies targeting needs of CALD populations. Participants also recommended that new graduates build up professional resources early in their careers; advertise their services to CALD communities through different agencies and general practitioners (GPs); and familiarise themselves with relevant professional and ethical guidelines, especially confidentiality, when working within minority communities.
Differences between practising in English and other languages
Participants emphasised the need to listen and choose their words carefully when practising in LOTE. The language itself was important, but so were the associated cultural nuances and non-verbal behaviours. For instance:
it's the subtleness that you don't pick up unless you are in the language, it's the way they [clients] phrase something or the intonation of the sentence. (Participant 4)
Difficulties and challenges
Challenges in servicing CALD populations were articulated in terms of language, cultural, and systemic and organisational issues. Not surprisingly, psychologists trained solely in English struggled to develop professional fluency in their LOTE. Many reported difficulties in translating specific psychological terms, such as schizophrenia or obsessive-compulsive-disorder: they tried to provide contextual explanations using simple descriptive language appropriate to clients' age and education level, rather than direct-word-for-word translation. For clients with reasonable English, participants would occasionally shift into English if specific terminology was problematic. Limited conversational opportunities outside the family made it difficult for some participants to maintain fluency, reinforcing the need for PD in LOTE.
Some psychologists attributed their limited professional language competencies to their own migration histories impacting language and cultural acquisitions. Many reported fluency in conversation but not in writing, because they had not studied the LOTE at school. For example, a third-generation migrant described feeling confident to conduct therapy but not to write reports, referring such requests to a first-generation migrant psychologist. Some respondents criticised the language skills of other CALD psychologists who were second or third-generation, depicting them as unable to communicate or work effectively within their own communities: Clients' migration histories also influenced language use. Participants were more likely to work in LOTE with older clients, or first-generation-migrants educated before migration; less so with younger second-/third-generation clients who were Australian-educated. Most participants emphasised the importance of cultural awareness and sensitivity, some observed that because culture is a recurring issue within therapy it is essential to be familiar with cultural differences and resources. They acknowledged that mental health issues are stigmatised in many CALD cultures, making it difficult to seek help or be open to psychological interventions, even from partitioners speaking the same LOTE, There's lots of obstacles: person's [sic] literacy, their level of denial, how they receive information, shame and stigma… we've got lots of community forums and talks in lots of languages but stigma is still very much alive, people would not go because they're afraid that people of their community will see them…with small communities, they won't even accept any interpreters because they're worried that interpreter might disclose something. (Participant 5) One CALD psychologist reported no problem working with people from the same culture, but found it challenging to work with some other CALD clients, "because it's so foreign to me." For others, professional boundaries might be blurred or challenged when working with clients from the same culture. Participant 1 reported self-disclosing more when working to build therapeutic alliances, whereas Participant 11 observed:
Sometimes when I get some Greeks…they're all excited to see me because I'm Greek…But what they're not understanding is I'm quite independent…they don't want you to… they want you to be on their side. And as a psychologist you need to remain independent. So sometimes it's difficult working in Greek with Greek clients where they expect almost favourable treatment. (Participant 11) Interestingly, despite many participants' explicit reservations about their professional language skills, there was no parallel expression of self-doubt about their cultural competence to practice with clients sharing the same ethnicity or language: even though cultures change over time, and these people might have very different personal and migration histories and identities.
In addition to issues with service access, funding, and the gaps in psychology education and professional development (summarised above) some participants expressed additional disappointment that at a systemic level, multilingual psychologists' cultural and linguistic contributions went unrecognised by Australian psychology. Participant 4 proposed that multilingual CALD psychologists should receive financial recognition because their linguistic and cultural skills set them apart from White-Australian psychologists. Participant 1 suggested that the lack of AHPRA search facilities for multilingual psychologists (despite AHPRA collecting and displaying information online about individual registrants' LOTE skills, AHPRA Registers have no "search" function for language) signified little recognition of languages and cultural skills.
Participants also highlighted the lack of multicultural training and supervision within Australian psychology programs and PD activities; limited training in using interpreters; and the scarcity of transcultural mental health resources, particularly for small or new migrant communities, and outside large cities. The motivation and decision to provide services in multiple languages Two themes emerged: meeting demands of under-serviced CALD populations; and rapport-building with clients through language and cultural connections.
Most participants reported being unaware during training of the opportunity, or need, to practise in LOTE after qualifying. Participant 5 who trained in the 1980s explained this in terms of absence of equal access policies and resources and bilingual programs. Many reported that multilingual practice started unintentionally despite their concerns about limited LOTE skills, especially written proficiency, having trained solely in English. Participant 6 (practising in three languages) reported being unaware that multilingual psychology services were needed in Australia until another multilingual psychologist shared her experiences. Notably, during psychology training, only two had considered practising multilingually (and these participants were not outliers in other ways).
It did cross my mind…because even in Filipino people that question is there to practice in a bilingual fashion…It was something that I was open to…having grown up in Philippines that it was something to be expected. It wasn't an issue for me at all. (Participant 9) Well look…because I'm truly bilingual. I dream in Greek and English. When I speak in Greek I think in Greek; when I speak in English I think in English. So for me…why wouldn't I? (Participant 11) Participants reported no specific motivation for providing multilingual psychology services: other than having the language capacity and cultural background to do so. They did however emphasise the context: CALD people in Australia were under-serviced.
Because I started work in an area where there was an urgent need for it and I just naturally use the languages that people understood best. (Participant 2)
Coming from similar cultural backgrounds to CALD clients facilitated linguistic and cultural connections and development of therapeutic rapport: particularly important for minority clients facing intersectional oppression.
Relationships are always important but I think because people whose first language isn't English, more exposed to things like racism and marginalisation and so on…I think they want to have a bit more…stronger sense of who you are as a person and whether you are trustworthy? (Participant 1) Participant 10 revealed the importance of understanding cultural nuances within an expatriate community, especially gender issues. Similarly, Participant 4 disclosed that speaking the native language allowed clients to feel at ease, "making them feel at home" because "it's hard to express our emotions in another language" especially when distressed. Participant 4 had worked with younger, second-/third-generation clients who spoke fluent English but preferred a psychologist from the same ethnicity, due to cultural understanding. This highlights that being bicultural may be as important, or more, than being bilingual. In summary, participants believed that their CALD clients felt relieved that their psychologists were from the same cultural backgrounds, enhancing trust and rapport.
The overall experience of being a bilingual/ multilingual psychologist in Australia Four subthemes emerged: overall experience as multilingual psychologists; using LOTE in therapy; differences in role and practice when working with CALD clients; and being a CALD migrant psychologist.
Participants described working as multilingual psychologists as challenging yet rewarding. Some felt supported, working within teams of multicultural health professionals in TMHS, but workplaces and policies were not all supportive:
If I work for them [TMHS] , I know they're so geared for different languages and experiences, I would get more support? …when you work for Anglo-Saxon culture they don't have understanding or patience…to support you, so you have to fight harder to find course/training that helps you.
(Participant 4)
It was rewarding to provide therapy in native languages: Some therapists' clients reported feeling more comfortable speaking in their own LOTE: even if they had reasonable English skills they were relieved that their therapists could speak their language.
Because I think when somebody is very distressed, or in difficult time of their lives, they want to speak their own language. (Participant 9) Participants described an additional role, as advocates for their CALD communities, voicing clients' needs to other health professionals and correcting misunderstandings about the cultural group. They expressed a sense of obligation to speak on clients' behalf if necessary:
You can call it racism really…people have preconceived ideas about…why Italian woman would be crying, there's definitely stereotype around…"oh yeah, Italian woman complaining about pain" sort of thing...you're doing a lot more intervening with staff and trying to correct their ideas. (Participant 1) Specific differences between clinical approaches for CALD and English-speaking White-Australian clients were also revealed. Several participants commented that with CALD clients, they were more attuned to cultural influences, such as impacts of spiritual beliefs on clinical presentation; and to family systems. For example, being aware of compatriots' cultural tendencies to be agreeable towards authority figures, such as doctors, made one participant more careful to ensure that clients actually understood.
Of the 32 participants, 23 were non-Australian-born, and could be described as CALD migrant psychologists. They reported their understanding of migration issues including language barriers, home-sickness, and cross-cultural experiences which assisted with rapport.
I think that comes through in the way I communicate and relate to her [the client]. And her knowing that I'm not Australian either, is quite comforting in the sense that we're both not from here. (Participant 8) Some participants were employed by mental health services specifically for their language skills and CALD backgrounds; conducting mental health assessment in LOTE and providing written/verbal feedback in English to referring professionals such as clients' GPs.
In contrast, another CALD psychologist described working mainly in English, with Australian-educated second−/thirdgeneration clients. One participant reported not anticipating bilingual practice after psychology training in England and migration to Australia:
It was by pure coincidence…I went to a mental health meeting and there were a lot of GPs who were Afrikaans-speaking and are delighted to find out that I am from South Africa, an Afrikaans-speaking psychologist. Because they found it hard to refer especially older population with chronic health [concerns] . To find somebody that speaks their language, they were pleased. And it just from went on from there. (Participant 10)
Discussion Findings
This primarily qualitative study of bilingual/multilingual psychologists practising in Australia used an online survey and telephone interviews to gain an understanding of their training and practice experiences, specifically (a) their motivation, selfrated linguistic competencies, and professional support needs; and (b) their recommendations for any changes in policy and practice concerning pre-and post-registration training, professional development and support of psychologists practising in Australia. An ancillary aim was to (c) explore their self-rated multicultural counselling competencies.
Overall, despite good conversational fluency in LOTE, participants reported significant reservations about application of concepts and theories, when providing LOTE services. This is consistent with Biever et al.' (2002) finding of a misconception that conversational fluency in LOTE equates to sufficient LOTE language proficiency to deliver mental health services. This supports the need for formal training, PD and supervision in LOTE, and the concept that language usage and demands differ with context.
Participants acknowledged the difficulties of meeting needs of newer migrant communities, due to the scarcity of psychologists with shared languages and cultural backgrounds: highlighting a lag-time between new CALD communities' arrivals, development of English skills, and graduation of their own Australian-trained CALD psychologists. Facilitating searches for CALD psychologists was also important; for example the AHPRA Registers were not searchable for LOTE service providers.
Participants were motivated to meet demands of underserviced CALD populations by providing services in LOTEmade possible by their language and cultural backgrounds which they believed facilitated development of strong therapeutic rapport through linguistic and cultural connections. They were not uncritical, however, of CALD colleagues if they perceived them relying on cultural connections or language skills that were inadequate for practice. Although culturally confident, participants raised concerns about their own limited LOTE fluency, especially in professional writing, and saw this as a potential barrier discouraging psychologists from practising in LOTE. Lack of knowledge of workforce needs and opportunities might also limit psychologists with potentially adequate skillsets from aspiring to practise in LOTE. Currently, multilingual psychology practice requires high levels of personal dedication, initiative, and problem-solving. Participants described confronting numerous challenges including language, cultural, systemic, and organisational issues, with implications for training and policy.
Participants made numerous suggestions for improvements to training, supervision, PD, and service delivery including transcultural services and resources. These would require both funding, and appropriately skilled educators. Although no previous Australian studies were available for comparison, these findings are consistent with USA research. Like our participants, psychology students in Pope-Davis, Reynolds, Dings, and Nielson's (1995) study raised the issue of limited exposure to multicultural training (coursework and workshops). Addressing multicultural issues through placement and supervision could also potentially increase psychology trainees' MCC. Moreover, although it was beyond the scope and central focus of this study, the multicultural counselling literature (Castaño et al., 2007; Verdinelli & Biever, 2009 ) has advocated more multicultural training in psychology and our findings support this. An enhanced emphasis on multicultural awareness, knowledge and skills as core competencies would better enable all psychologists, whether CALD or not, to better serve Australia's CALD communities. However, as explained by our participants and in Pope-Davis et al. (1995) , incentives and encouragement would be necessary to develop and enhance MCC within academic psychology faculties.
Consistent with overseas literature (Janzen & Guger, 2016; Vakil & Hoofien, 2016) , participants also expressed needs for more and better training and increased ethnic diversity among psychology students, to be better prepared to serve CALD populations. The small proportion of CALD individuals admitted to the profession was identified as an issue: Australia's postgraduate psychology trainees are mostly from Anglo Australian or European backgrounds, suggesting the host culture has not adapted to CALD immigration. Some participants suggested increasing CALD representation by modifying admission criteria for professional training and psychology registration, in recognition of the language and cultural background of CALD individuals as an advantage to practice. This resembles (Vakil & Hoofien, 2016) and Canada (Janzen & Guger, 2016) for academic institutions to encourage, admit and support trainees from non-dominant cultures to enter psychology, so that practitioners' cultural and linguistic competencies better reflected the populations they served. In Australia, academic grade-point averages could be weighted by universities, and the International English Language Testing System (IELTS) score standard could be modified by AHPRA/ PBA, to recognise applicants to professional programs with competencies in LOTE.
It is possible that limited research into psychologists' language use has been conducted in Australia because there is no recognised second language. Multiple languages are spoken, and it is unlikely that any official second language will be nominated. Thus, as acknowledged by Khawaja et al. (2009) many CALD clients will rely on mainstream services delivered by psychologists with different language and cultural backgrounds from themselves, who may or may not be CALD migrants. This further reinforces our participants' assertion that multicultural counselling competence (including understanding of migration issues) and effective use of interpreters are crucial mainstream skills for all psychologists and should be mandated in future competency-based curricula and standards.
Study Limitations
The sample was small despite intensive recruitment attempts, indicating the challenge of recruiting within this population. Advertising on Australian psychology websites yielded few participants. Recruitment was maximised by emailing individual invitations to potential participants. Possibly the effort involved in personal emails communicated the authors' commitment. However, this may also have motivated participants who were particularly interested in this topic-a potential bias. Importantly, data saturation was achieved within qualitative analysis indicating that the sample size was adequate for that purpose. There was a predominance of female, participants (84%) unsurprisingly because in March 2015, 78% of fully registered Australian psychologists were female (Psychology Board of Australia, 2015) . There is little evidence to support the idea that men's multilingual practice experiences would differ, but this remains a potential limitation.
Recommendations for Future Research and Conclusions
In all psychological research, participants may produce socially desirable responses, thus future research could include formal measures of socially desirable responding. A larger sample would permit a detailed quantitative examination of relationships between variables including language and MCC-perhaps utilising a locally validated measure such as the Multicultural Mental Health Awareness Scale (Khawaja et al., 2009) . Given that there is a shortage of psychologists with these unique skill sets, it is understandable that their time and energy are heavily committed. Accordingly, future studies should involve longer recruitment periods, adopt the individual-email recruitment method, and where possible, check the analyses and conclusions with available participants.
